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Although Riddell and colleagues’ timely update on managing
sharps injuries is of great practical use, we have a couple of
questions about the hepatitis B management algorithm based
on the recipient’s vaccination history.1
The algorithm, based on UK immunisation guidelines, mentions
two possible hepatitis B vaccination histories, one of which is
two or more doses of vaccine. Does this mean that people who
have received two ormore doses are considered to be completely
vaccinated and that immunisation of healthcare workers against
hepatitis B should be restricted to two doses? This seems
contrary to the European consensus of 2000, which recommends
three doses as a primary course.2
Secondly, the recommendation is to consider a booster vaccine
dose in known vaccine responders (anti-hepatitis B surface
antigen >10 mIU/mL) who have received two or more doses of
vaccine. Does it mean that known vaccine responders who have
received three (or more) doses should be given a booster dose?
This also seems contrary to the European Consensus, which
recommends no booster if the primary vaccination has been
effective.2 It is also not recommended by various European,3
US,4 and other national guidelines.5
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